.72 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63_041437

"~ DEPARTMENMT OF PUBLIC HEALTH AND WELFARE . 3>
T . estion Dismi _1903 o 1021 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, _.___________ 1_8r|mcry Registration Disrict No. __ -Registrar’s No. et
ON THIS STUB =ty r—re ANT 1M Annn
N, biaceoFpestw | L~ 1 1000 2. USUAL RESIDENCE (Where decemsad lived. If inafitution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Mo.

"

V5 300
Rev. 4/59

b. C‘I)r‘r (If cutside corpotate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

R
TowN  St. Louis N TowN St. Louis Yoo O NoJ

¢. FULL NAME OF (If NOT in hospital, give locstion inside Limits . d. STREEY H cutside, give locati i
HOSPITAL OR P v } " ADDRESS {1 cutsi oive location) Reide on Farm

INSTILTION B gewater Nursing Home Yee D NeD |- 4719 Jamieson Ave, Yes U No D
3. WAME OF DECEASED First Middla Last 4, D(»;JE Month Day Yaar

m r print)
e 'Méu—u; S FEIC/IeEZLT™ | piam ‘o (L 63

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | 9. AGE [laar birthdsy) [IF UNDER ) YEAR | IF UNDER 24 HR

i T Months Days Hours Min.
Female White Widowed @ Bverced [ 15_2_1880 83
10a. USUAL OCCUPATICN {Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY . 11. BIRTHPLACE (Clty and state or country) [ 12, CITIZEN OF WHAT COUNTRY
durlng most of working Ilfe, even if retired) ~ : CT -
Housework At Home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Philip Dreste Caroline Schwad Late Robert Felckert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECIDITY RO 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of serv|

None Mrs. William witler 4719 Jamieson Ave.

DATE AMENDED

2

18. CAUSE OFJI.'IEATH (Entar onliy one cause per line for (a), {b), and {c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: e ff— — 7 // ~ QONSET AND DEATH
IMMEDIATE CAUSE (a) & - 1< oy cczla_ﬁo—-{‘_

DOCUMENT

Conditions, if any, DUE TO (b)
wbIE:h wave riu(t;:

sbove cause (a},

stating the under- 7( ’
lying causa last. DUE TO (<) 2ﬁ o

FART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH Lut not rolsted to the terminsl PART 11l 1f doceased was  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

WW M [0 Yes [NgNe | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT ICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O O

PERFORMED?
YES[] NOM

20¢. TIME OF Howr Manth, Day, Year
INJURY am.
p.m.

2-0d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.-g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Vo ]

4 D// L/’/A 1 and last saw nﬁ; alive o

on the date stated above, and to the bast of my knowladge, from the causes stated.

21. 1 sttended the deceased fro

22c. DATE SIGNED

] Sy Cilion /S8 |ropifls

23s. BURIAL, CREMATION, | 23b. pATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fawn, or county) (State}
REMOVAL (Specify)

Oct, 15, 1963 Oak Grove Cremator St. Louis Co. Mc.
QEI;ﬁEg:.jB?RECTOR 5’ AUgDREBSS 25. DATE RECE. BY LOCAL REG. 26. %Z?EIGNA 2% -
Kriegshauser 4228 S, Kingshighway Blvd, 0CT 14 1963 z e

(Liconsed Embaimer's Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side-'bf this certificate was embalmed by me,
. - . 5 = . - .
~ . - -~ , .

or by A - . : —— Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

; -\Licensed Embalmer No._ééM,L

: o ' :
L plo. Adaress,é{gw

. iy
Note The above MUST’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply
with the above constitutes grounds for revocation of license). N

-

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _"- SRR

1f this bady is not embalmed fact should be 50 stated above.




